The greater part of what I have to say refers to the question of the prevalence and intensity of syphilis in the past, because in the first place I find in it much which interests me, but chiefly because less attention has been given to this than to either of the other two aspects of the subject which were set down for discussion.
Whether syphilis did or did not exist in prehistoric and early historic times still remains an unsettled question. Probably it will always so remain. Intelligible as is a belief that the disease prevailed in Europe in pre-Christian and early Christian centuries, it rests upon very meagre evidence, supported by inferences from facts rather than by facts themselves. Nor has this debate, so far, added any evidence of a more convincing kind.
It is said that about 2500 B.C. a Chinese writer, Nusi King, described the phenomena of venereal disease, and among them the symptonms of lues venerea. But what was the lues ? Gonorrhoea, chancroid, lepra, or lupus might perhaps equally have been referred to under a term meaning " a spreading calamity," " a pest," or " a contagious disease." No reference is made to venereal disease in the Babylonian Code known as the Laws of Hammurabi-the oldest known laws in the world-which date from 2100 B.C., or 500 years before the Laws of Moses. Yet, had syphilis been a scourge in those days it would probably have come under some legal control, because the Babylonian legislation took account of several medical and surgical affections, and its medicolegal judicature was very severe on surgeons guilty of malpraxis, or who even were merely unsuccessful in the performance of operations.
Dr. Albert S. Ashmead, of New York, in discussing " The Question of a Relationship between 'Syphilitic' Llamas of the Department of Puno, Peru, and Pre-Columbian Syphilis in Man,"' 1 says, " The Japanese race has been saturated with syphilis for 1,300 years; the Chinese race since 11T24 s.c."; and he supposes that these races, " by their long generational experience with the disease, have acquired a great measure of resistance to the germ."
The descriptions given of venereal diseases in the centuries between remote antiquity and mediaeval times, by Greek, Latin, Arabian, and other authors, concern non-specific ulcers, buboes, and the brenning or burning, by which was meant gonorrhcea; and the inferences drawn from them as to the existence of syphilis are attributable to the confusion arising from grouping all affections which spring from commerce between the sexes under the general term "venereal disease."
Dr. Norman Moore, adopting the conclusions of the three learned men whom he quotes, namely, Jean Astruc, Professor of Montpellier, Dr. John Freind, and Van Swieten, is of opinion that further researches into ancient writings, even by scholars possessing the greatest linguistic attainments in Greek, Latin, and Oriental languages, is not likely to lead to the discovery of proof of the prevalence of syphilis in early times. He regards the existence of the disease in those times as not proven; and indeed negative evidence is all that can be expected or which is possible if there really was no such disease in antiquity. It might then be said of syphilis as Mark Twain said of Shakespeare, whom he speaks of as being " Just a tar baby "'2: " We can go to the records and find out the life-history of every renowned racehorse of modern times-but not of Shakespeare. There are many reasons why, and they have been furnished in cart-loads . . . but there is one which is worth all the rest of the reasons put together-he hadn't any history to tell."
But we can look to other records besides those written in books, and eaten into the bones of men, as I will show presently.
Dr. Norman Moore considers the endeavour of Francisco Lopez de Villalobos in 1498 to identify syphilis with the condition described by Avicenna in the fourth book of his " Canon of Medicine," under the name of saphati, as altogether unconvincing; and though he inclines to the belief that the period of the first appearance of syphilis in Europe was the end of the fifteenth century, yet he thinks much more evidence than is generally set forth is required before we can accept the statement that this disease was imported from America by Columbus. It seems to me that further evidence has been brought forward within the last fifteen or sixteen years by Dr. Ashmead in support, of the views (1) that syphilis prevailed in America as well as in Japan in very early times; and (2) that in America it was a disease of animals as well as of man; Dr. Ashmead1 quotes David Forbes, a great authority on everything connected with the native Indian population, to show that the very special and fundamental racial characters of the native Indians of Bolivia and Peru are in complete accord with the nature of the countries they inhabit, and have needed ages for their evolution. Hence, concludes Forbes, these people-the Aymara Indians-must have been established in these countries for a very long time. Of the three great tribes of South American Indians the Incas were the chief, and were the conquerors, in the eleventh century, of the second greatest tribe, namely, the Aymaras of Bolivia and Peru. It is in the Aymara Indians that the indications of what may be called autochthonous syphilis are strongest, and, as Dr. Ashmead remarks, the conclusion which may be drawn from these facts is "that the probabilities of the existence of syphilis in this part of the world before Columbus are almost overwhelming." 2 Forbes never met with any instance of an Indian disfigured by the disease, their treatment of it being successful. They employ mercury (metallic form) and calomel from native cinnabar. Chewing coca is said to prevent mercurial salivation.' He thinks syphilis must have been known among these Indians from a very early period: (1) because they have in their language a name for this disease, (2) because they are quite familiar with its treatment; and (3) because skulls are occasionally taken out of graves dating from the period antecedent to the Spanish conquest on which may be seen depressions or scars pronounced by several medical men to have resulted from syphilitic caries, and which in two instances which came under his (Forbes's) observation afforded proof that the disease had been arrested in its progress and new bone formed during the lifetime of the individual.
The same writers tell us that the llamas of Peru, and the alpacas (animals peculiar and confined to the highlands of Bolivia and Peru) 'Journ. Cutan. and Gen.-urin. Dis., New York, 1895, xiii, pp. 415, 416. suffer extensively from a disease which is identical with syphilis in man and which is healed by the Indians by a precisely similar mode of cure, consisting principally of inunctions with mercurial ointment; and
Forbes says: " The mortality anmong the alpacas caused by the disease when not extremely carefully treated, is said to be very great indeed, and the bones of the diseased animals are stated to be very much affected by caries exactly as in man. The question whether this disease may have been communicated from the alpaca to man, or vice versa, is an open one. It is well known that such unnatural intercourse is common, and that under the Incas several laws were enacted against it. Even after the Spanish conquest an old law not permitting the llama drivers to start on their journeys unless accompanied by their wives was retained in force, and this regulation was understood to be intended as a safeguard against such abuses." Commenting on two unsuccessful inoculations of llamas with humnan syphilis, Dr. Ashmead' asks: "May it not be that if the disease" [syphilis] " in pre-Columbian America was originally an animal disease, that there inay be breeds of llamas whose disease we suspect it to have been, who have by this time acquired really a measure of resistance or immunity, just as special breeds (Chinese and Japanese) of human beings ?"
The llamas of the department of Puno, Peru, were called by the natives " syphilitic llamas," and Dr. Ashmead proposed that other experiments on the Incan and Aymaran Indians of Peru with the virus taken from one of the syphilitic llamas should be made, with the view of determining whether the disease supposed by the natives to be animal syphilis was in reality human syphilis or not. If these experiments have been made, the results, so far as I can find, have not been published.2
Dr. Ashmead says that human syphilis as it occurred in Japan in the seventh century was a veritable epidemic, as it was in Western Europe in the fifteenth century, and he continues: " Writers of these periods, in both geographical situations, claim that the disease was veritably epidemic then, and was quickly followed by a spread of leprosy. In Japan it is true, for I have translated several Japanese works on the subject and know it to be a fact." ' Dr. Alfred S. Ashmead, Amer. Med., 1909, xv, p. 36. 2 See The Medical Fortntightly, St. Louis, 1909, xxxvi, p. 348 .   19}2  INFERENCES FROM THE POTTERY OF THE INCAS. Proof has been sought in the pottery of the Incas of the existence of syphilis in Bolivia and Peru in pre-Columbian and in even very remote times. It is admitted that the Inca pottery and the types of the representations of human features thereupon are of much earlier date than the Spanish conquest of these countries; but the cause of the deformities and disfigurements of the human faces portrayed on these ceramnic vases is a question still in dispute. Were they the results of leprosy, of lupus, of syphilis, or of mummified changes after death? Virchow thought they were a strong argument in favour of a pre-Columbian lepra, and he emphasized the fact that the similarity of the changes which lepra and lues brought about on the surface of the body was often very marked, and that in the Middle and later ages mistakes as to the identity of the two conditions occurred. He then made a special point of stating that he himself had never seen a syphilitic bone dating from the pre-Columbian era.
In 1895 Dr. Ashmead reopened the question by a letter to Virchow, and since then has published several communications on the subject of the Inca pottery and pre-Columbian syphilis in America. He is of opinion that these ceramic representations are of syphilis, not of leprosy. One of his correspondents, Professor A. F. Bandelier, a resident of Lima, Peru, and having a first-hand profound knowledge of the country and its inhabitants, wrote1: " Syphilis and related infirmities are common everywhere among the Indians as well as among other portions of the inhabitants. The disfigured faces on the pottery are generally regarded as representing that disease, and I never heard leprosy mentioned in connexion with them. In addition to the kind of vases representing such phenomena, others are found of a still more obscene character, and one of them I sent to the Museum from Chan-Chan showing man in connexion with the llama . . . The idea of copying on ceramics the effects of syphilitic affections upon human faces is, without any doubt, pre-Columbian in Peru . . . That even quite a number of vessels representing syphilitic diseases should be post-Columbian is therefore only a proof of the fact that they are survivals of artistic ideas carried out long previous to the Columbian era, and that hence the disease existed in Peru untold centuries ago as well as it exists to-day." ' Quoted by Dr. Ashmead, Joutrn. Cutan. and Gen.-urin. Dis., New York, 1896, xiv, pp. 56, 57. Dr. Ashm-ead' quotes also Mr. Teoberto Maler, who has been exploring sepulchres in various parts of Yucatan (a peninsular of Mexico between the Gulf of Mexico and the Caribbean Sea) for many years, and who is the correspondent of. the German Societies. This gentleman wrote in 1895 of syphilis: "According to the ancient Spanish historians it seems, without any doubt, that syphilis is an original American disease, and the Spaniards found it for the first time among Indians of Haiti, Cuba, &c. It is also truLe that the ancient Peruvians imitated frequently in clay figures syphilitical accidents-for instance, human faces with the nose eaten away, &c. I saw at Paris, in the Ethnographical Museum of the Trocadero, many interesting specimens of Peruvian pottery of this kind. This naturally does not exclude that the same disease existed also in China or Eastern Asia in very remote times." Of leprosy Mr. Maler says: " It only exists in the Spanish class and mixed people. I never saw or heard of a true Indian family affected with it. ... The true Peruvian antiquities refer, as I believe, to syphilis and not to leprosy, but without doubt leprosy existed in very ancient times in most of the Asiatic lands."
Dr. Ashmead is of the same opinion, for he writes2: " The representations which I have found on the Huacos pottery in the American Museum are, in my opinion, not leprosy, but syphilis"; but he seems to imply that both syphilis and leprosy were very ancient Asiatic diseases, and that they reached America from no other place but East Asia.
Professor Eugen Hollander, of Berlin, takes a different view of the representations on the Inca pottery. In a paper read at the Budapest Congress in 1909, after remarking that the Peruvian amphorae are of a pre-Columbian epoch, he says that the deformities of the central portion of the human face represented upon them are held by different scholars and physicians, with great divergence of opinion but with equal confidence, to be the result of destruction by lupus, by lepra, and by lues; so that there is much doubt as to the critical estimation of these objects. He himself attempts to show that the mutilations depicted do not represent disease, but are death portraitures of mummies, and in certain instances symbolical representations. Of the various specimens of Inca pottery on view in the Ethnographical Department of the British Museum, and others, not exhibited, which were kindly shown to me by Sir Hercules Read and Mr. Athol Joyce in their workrooms at the Museum, one only appears to be in any manner a portraiture of a syphilitic face. In looking at these specimens, 'Ibid., p. 95. as well as the much larger collection in the Trocadero Museum, Paris, one has to bear in mind that cutting away the nose and upper lip was a form of punishment among the natives; so that the character of the remaining edges, as well as the loss of these features, should be taken into account in judging whether the mutilations represented are due to disease or injury.
If syphilis was known in America, and was also prevalent in Japan and Eastern Asia, in early times, it is a question whether the disease was transmitted from Asia to America or from America to Asia. But if the natives of South and Central America had no communication with the outside world previous to the arrival of Columbus, as the writings of Henry C. Mercer, Teoberto Maler, and D. G. Brinton,' afford good ground for saying was the case, syphilis in America must have had an independent and distinctly separate origin ages before America was visited by Columbus.
A SUMMARY OF DR. ASHMEAD'S EVIDENCE.
If we pass in review the evidence put forward in Dr. Ashmead's communications in favour of the existence of syphilis, in early times, in America and the eastern parts of Asia we find it embraces: (1) The traditional belief that many of the figures on the early specimens of Inca pottery were representations of the destructive processes of syphilis.
(2) The statements of scientific investigators who are familiar with the countries and language of the native Indians that syphilis certainly existed and flourished in America in pre-Columbian times. (3) That there is no positive trace of pre-Columbian leprosy in America. (4) The traditional belief that the llamas and alpacas suffered extensively from a disease identical with syphilis in man. (5) Thatthe Indians cured this disease, both in animals and man, by a treatment consisting principally of inunctions of mercury. (6) The accounts in Japanese books of syphilis in Japan in the seventh century, which books Dr. Ashmead has himself translated. (7) The failure of Dr. Ashmead to inoculate with human syphilitic virus either prostitutes in Japan or llamas in Peru. Dr. Ashmead had in his clinic in Tokio, Japan, charge of 2,000 licensed prostitutes; he tried, but invariably failed, to inoculate with syphilitic virus harlots who had had syphilis. This showed, he thinks, that a syphilitic could not havve a chancre twice. In this way he was able to determine the exact nature of a suspicious sore. Chancroids would repeat themselves; chancres never did.
A letter from Dr. Francisco Grana, of Linia, Peru, to Dr. Ashmead I tells of a treatise just completed by Tello,2 on syphilis during the Inca period, based on bibliography and numerous anatomical specimens. The specimens included several skulls which display exostoses, believed to be of a syphilitic character; they were taken from tombs (Huacos), together with pottery, textiles, and other objects. These skulls (as well as the human skulls and the bones of alpacas referred to by Forbes) contradict the conclusion to be drawn from the statement made by the anthropologist to the Smithsonian Institute in Washington, which is quoted by Dr. Norman Moore.
Is it not possible that the extremue rarity of bones of ancient skeletons showing changes indicative of syphilis is due to the free use of mercury in antiquity? The ancient use of mercury in a given country, however, by no means necessarily implies that syphilis was a disease of the inhabitants; because it was largely used internally and externally, for internal complaints, for skin eruptions and diseases, and as a germicide for lice and other vermin. In China, Japan, South and Central America, and in India this mineral was much employed as a remedy. Mercury is found in China. In India its wonderful powers caused it to be considered by the followers of a religious doctrine called Ruseshism as " one of the manifestations of God." ' The Romans and Arabs used it externally. The Hindus and the Chinese from very earlv tim-es took it internally in medicine. The Yogis of India drank twice a month a potion of sulphur and quicksilver which they said gave them long life.
Is it not probable that as syphilis is known to be much milder in character in hot countries and in the Tropics than in more northerly and colder climates, tertiary syphilitic changes in bone rarely occurred in such countries. And if with a milder form of disease there are associated the prevalent use of mercury and the great measure of resistance which long generations' of infection with the disease begets, have we not an explanation of some importance why these bony witnesses of ancient syphilis are wanting or very scarce, even in hot countries where neither circumcision, depilation, regular use of baths, &c., after coition, or other conditions which prevent contagion were commonly in force ? Amnerican Medicine, 1909, xv, p. 37 The Columbian origin of syphilis in Europe would be disproved by showing either the non-existence of syphilis in the New World in pre-Columbian times, or the existence of the disease in Europe prior to the return of Columbus in 1493. Having dealt with the former, I will now say a few words on the latter question. The principal evidence upon which is based the belief that syphilis was first introduced into Europe from Haiti in 1493 are the writings of three distinguished contemporary physicians, an Italian and two Spaniards. Dr. Norman Moore has quoted at length from the work of the Italian (Girolamo Fracastoro) Hieronymus Fracastorius, so that I will make no further reference to it. The two eminent Spanish physicians are Francisco Lopez de Villalobos and Diaz de Isla. They furnish strong proof of the importation of syphilis from Haiti by the fleet of Columbus. De Villalobos, whose habits of life exposed him to the risk of being himself an example of the disease, published his book, " Sumario della Medicina," in 1498. This work contains a supplement, on syphilis (entitled " Un Tractado sobre les Pestiferas Bubas") which he calls "pestiferous bubas," and it is important to notice that it is quite separated from his account of " imposthumes," ulcers of the genitals, and gonorrhoea, which is contained in the body of the work. The book is a metrical composition, for like Avicenna (980-1037) before hi.m, and Fracastorius (1530) later, de Villalobos adopted the plan of writing in verse. Only two copies of it are known to exist, one in the Royal Library of Madrid, the other in private hands. Its contents were made known by Dr. Bonifacio Montejo, of Madrid, in the later half of last century.
IDe Villalobos describes the primary, intermediate, and secondary symptoms of syphilis; speaks of it as being a "new and contagious' disease; and mentions that the period when it first began to attract attention was in 1495, or a little earlier. The impression that de Villalobos made any endeavour to identify syphilis with saphati must, I think, have arisen from his having spoken of the secondary rash as " the Egyptian itch," and his comparison of the pruritus of some syphilitics with that caused by the Egyptian itch. As a matter of fact, he took great pains to make clear the diagnosis between syphilis and the dartrous affection known as the saphati of Avicenna, and which was the frequent precursor of leprosy. With much emphasis he states that the pimples of saphati do not infect, as do those of syphilis, and are of a brighter red colour.
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Dr. Bonifacio Montejo has also directed attention to the authentic copies of Diaz de Isla's book (dated 1539 and 1542). The work had previously been little known in Europe except through the faulty Latin translation of Welschius.' Diaz de Isla, whose book was apparently written and completed in 1510, speaks of syphilis as having first shown itself in Barcelona, and as having been brought to Europe from Haiti in the middle of April, 1493. Like Fracastorius and de Villalobos, he regarded it as " hitherto unknown, entirely new, and never before read of in books of medicine." He tells that he had under his own treatment, before they arrived ashore, men belonging to Columbus's fleet and others who were suffering from syphilis, and that he also treated in Barcelona, prior to the King of France going to Naples, many patients affected with the disease. He explains how the French camp in Italy became infected by many Spaniards joining it from Barcelona.
OBJECTORS REFUTED.
By way of discrediting this evidence it was pointed out that Christopher Columbus landed at Palos, some miles south-west of Seville, and tarried at Seville a fortnight before proceeding to Barcelona. Why did the disease not break out in Seville, it was asked ? There is evidence to show that it did. A Sevillian physician, Monardes by name, writing in 1580, says syphilis was called " Serampion de las Indias"; and Dr. Montejo has shown that as early as 1502 there was a hospital set apart for the treatment of the syphilitically affected in Seville and that the disease was called " serampion de las Indias " because, as the record has it, " when this hospital was built there was no such disease, for it only became known after the discovery of the Indies in 1492." 2 For further details of the writings of these Spanish physicians I refer the reader to Mr. George Gaskoin's articles in the Medical Times and Gazette for 1867.
Other evidence to discredit the Columbian importation of syphilis into Europe from Haiti was brought forward in the letters of Petrus Martyr, who made out that the disease was known in Spain in 1488, and in Bodmann's " Antiquities of the Rheingau," containing reference to a case as having occurred in Europe in 1472; but both statements have been proved to be forgeries.3 I George Gaskoin, Med. Times and Gaz., 1867, ii, (1340), in his work " Rosa Anglica," when referring to the infection of leprosy from coitus, told of the precautions which should be taken to prevent infection. There is ample proof that there was a contagious venereal disease which went by the namne of leprosy; that so-called leprous men and women were capable of communicating an infectious malady to those who had carnal connexion with them; that after coition the symptoms always first displayed themselves in the parts through which the poison was conveyed; that only when the pudenda were diseased did the leprous woman convey the infection in coition; that in true leprosy those parts are not disordered; that the disease conveyed by a (so-called) leprous person in coition was followed by the breaking out of scabs and ulcers all over the body, and bore a greater similitude to leprosy as it is described by the ancients than to any other disease; that some ancient writers, as I stated in my introductory remarks, endeavoured to prove that the pox is only one species of leprosy, and that there may be a transition from one of these diseases into the other; that the rebellious nature of these cases of so-called ulcerous and scabby leprosy led surgeons to try a great number of remedies, but that all of them were useless unless mercury was joined with them; that as the dressing of such ulcers was tedious the patients were ordered to daub the ointments over the sore and cover them with linen till the next dressing; that following this treatment the ulcers were in a little time healed, the patient's mouths became sore, but that otherwise the patients were cured. It was in this accidental way that the method of salivating by unction was discovered. It is thus obvious there was a disease which went by the name of leprosy, which was communicated to man by coition with a (so-called) leprous woman, but which was not in reality leprosy. It is also now well known that many deaths from venereal disease were formerly ascribed to leprosy; that leper hospitals were numerous in England up to the time when syphilis was distinguished from leprosy; and that as more and more patients were recognized as syphilitic, and treated as such, the demand on the leper hospitals correspondingly diminished. In France, as shown by Raymond,. of Paris, many syphilitics were buried as lepers in the leper cemeteries.
of the Middle Ages. Another Englishman, Bartholomew Glanville, who flourished about the year 1360, wrote a book (" De Proprietatibus Rerum ") describing as leprous, persons with typical tertiary syphilitic symptoms. Among the causes of this sort of leprosy he enumerates the ordinary modes of syphilitic contagion; he describes the infection passing from father and mother to the child, "as it were by Lawe of Herytage"; and speaks of a "childe fedde wyth corrupte Mylke of a Leprouse Nouryce" as. being another way of infection. In a word Glanville, in the middle of the fourteenth century, " under the name of one species of the leprosy, gives a summary of the symptoms of the pox, and the several ways whereby it is at this time communicated." 1 When we think of the lack of facility for travel, of the smaller urban. population, of the fewer opportunities of irregular and indiscriminate sexual intercourse, and consequently of the fewer cases of venereal diseases in those days; and when also we remember how comparatively little opportunity there was for interchange of professional opinion and, experiences, we can understand how medical practitioners overlooked the association and causal relationship of secondary and tertiary syphiliswith a local sore contracted weeks before, which had healed and to all appearance was finally cured, and perhaps had even been forgotten. It is thus also intelligible how medical men came to associate thosesyphilitic symptoms with the symptoms of leprosy-the disease which seemed to them to have the greatest analogy to the constitutional and local mLanifestations of what we now recognize as syphilis.
Before surgeons could regard the primary chancre as the cause ofthe subsequent symptoms of syphilis, and syphilis as a separate and distinct disease, the lessons and the experience of some such group ofconditions as those which attended and followed the Columbian imBportation of the disease were perhaps necessary. Cause and effect would be less likely to be overlooked when all phases of the disease were seeL in patients confined on board ship during a long voyage; when the disease spread among troops living near cities and massed together in. large numbers; when the course and progress of the disease were intensified and exaggerated by the exposure, deprivations, and hardships. of war; and when, perhaps in part owing to the more severe action of " II A Letter concerning the Antiquity of the Venereal Disease," by William Becket,.
Phil. Trans., 1720-21, xxxi, p. 59. :a virus taken from one race and infecting a different race, the virulence *of the disease assumed, as we are told it did in 1493-95, the characters of an epidemic. VARIATIONS IN VIRULENCE AT DIFFERENT PERIODS. The virulence of syphilis has varied not only as between races, but in the same race at different epochs. Dr. Ashmead, speaking from personal experience, says that " a Japanese prostitute whose symptoms may appear very mild would always inoculate the European with a vicious type of the disease, even producing in him the type of epidemic syphilis of the fifteenth century in Europe." This he thinks is because -of the shorter generational experience, extending to only 500 to 600 years, and the consequent inferior measure of immunity or resistance of Europeans as compared with other races-like the Japanese and the Chinese, who have been saturated, according to Dr. Ashmead, with syphilis for from between 1,300 to 3,000 years. The disease in the seventh century in Japan was of great virulence, and is said to have been like the epidemic in Europe in the fifteenth century. Fluctuations at other epochs have been largely caused by fluctuations in the nature of the treatment. In modern times, when iodide has supplanted mercury, syphilis has been seen in aggravated forms. During my own professional life the frightful cases of skin, bone and visceral syphilis which one used to see have disappeared under the systematic administration of mercury and the employmnent of antiseptics. SHAKESPEARE AND SYPHILIS.
Mr. Hutchinson pointed out that I had omitted from my introductory remarks any reference to one of Shakespeare's best allusions to syphilis. No doubt in the quotation referred to by Mr. Hutchinson in the fifth act of " Henry V," Pistol, when speaking of " the spital of malady of France" was referring to a hospital for venereal diseases, and equally, no doubt, alluded to syphilis as " the malady of France " " Morbus Gallicus" being one of its many names. My object, however, was not so much to make mention of all the passages in Shakespeare's plays in which some sort of allusion is made to syphilis, as to point out his frequent use of the words " Pox" and " Pox on't " in the manner of an -oath and in much the same way as some persons are in the habit of saying " Damn " and " Damn it " in the present day. That Shakespeare, when using the word " pox " nearly always, if not invariably, meant syphilis, is to my mind quite certain; and this use of the word as an execration, or an ejaculation implying disgust, shows how uppermost in men's thoughts, and how common, the disease was in his day.
Elsewhere Shakespeare uses the word " Goujees " meaning "pox, as in Act v, scene 3, " King Lear"; and " Good Year" in the same sense as "Goujees" and "pox" as in "Henry IV," Pt. 2, Act ii, scene 4.
As regards Shakespeare's graphic account of syphilis in " Timon of Athens," and his repulsive allusion to the female sexual organs in "King Lear," why should we associate them with Shakespeare's own personal experiences ? The characters in a drama must not be supposed always to represent incidents in the life of the author, any more than does the hero of a novel. The author made out Timon to be not merely a misogynist but a misanthrope, bearing a bitter grudge against not only women but all mankind, because of the ingratitude he had experienced in men; King Lear he described as becoming mad because of the ingratitude of his daughters.
As opposed to the attempt to associate these descriptions with the individuality of the author, or to connect the physiognomy and parentage of Sir William Davenant with Shakespeare, I would point out that if Shakespeare was the author and actor of the plays which go by his name there is nothing in the portraits of the dramatist, nor, so far as we know, was there anything in the voice of the actor, to suggest that he himself was the parent of a congenital syphilitic offspring or the subject. of facial and laryngeal syphilis, so realistically described by him. If, on the other hand, William Shakespeare was too illiterate to have written the plays, what will the advocates of the Baconian authorship of them say to the insinuation that the writer of the Novum Organum, and the editor of the authorized version of the Bible of 1611, was describing his own diseased plight in words he made Timon of Athens, in the play of that name, utter?
DOES SYPHILIS HEIGHTEN THE IMAGINATION ?
Mr. D'Arcy Power has asked me to ascertain from the psychiatrists. the nature of the disease from which the patient was suffering who is described by Horace (Epist. Lib. ii, Epist. ii, [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] " Fuit haud ignobilis Argis, Qui se credebat miros audire tragoedos In vacuo laetus sessor plausorque theatro."
Here was a man whose delight it was to sit in an empty theatre and applaud the wonderful tragedians to whom he imagined he was listening.
But any suspicion as to this delusion having been caused by syphilis is,. I think, removed by what Horace tells us a few lines further on "Hic, ubi cognatorum opibus curisque refectus Expulit elleboro morbum bilemque meraco Et redit ad sese."
The man was cured by means of pure hellebore, which, so far as I am aware, has never had ascribed to it any curative influence on syphilis. If it were syphilis from which he suffered this patient's recovery lends a degree of support to Dr. Pernet's suggestion that syphilis may have played some part in the development of the musical genius of Beethoven, who was said to have been a congenital syphilitic; for Horace goes on to say:-"Pol, me occidisti, amici, Non servasti, ait; cui sic extorta voluptas, Et demtus per vim mentis grastissimus error."
When the patient recovered owing to the treatment he had received at. the expense of his relatives, he exclaimed, "By Heavens, friends, you have destroyed, not saved me; to rob me thus of my pleasure, and take from me by force such a very agreeable delusion of mind." THE BEARING OF "606" AND WASSERMANN'S REACTION ON TABES AND GENERAL PARALYSIS.
Dr. Mott would lead us to the conclusion that the tardy, delayed, or late syphilitic manifestations of disease of the nervous system which are usually termed parasyphilitic and metasyphilitic have increased in these times, and for two reasons: (1) The struggle for existence in-volving more and more the nervous system makes the cerebrospinal centres the " locus resistentiw minoris " of disease ; and (2) a wide-spread racial immunity to the severer forms of secondary and tertiary syphilis has been brought about by the general syphilization of the race. This racial immunity is attributed "to the reaction of the cells of the body to the syphilitic virus." The parasyphilitic affections of the nervous system such as tabes and general paralysis of the insane are generally looked upon as degenerative processes and as such are uninfluenced by antisyphilitic treatment. If the same degree of racial syphilization which diminishes the severity of secondary and tertiary forms of syphilis is a condition favourable to degeneration of the cells of certain parts of the spinal cord and brain; and if, as we are told, no case of syphilis has ever been really cured by mercury, can we look to salvarsan to prevent latent syphilis and the reaction of the body cells before the degenerative process has been established ? If not, the race is in a parlous state, in spite of the advent of " 606." If tabes and general paralysis of the insane come on after about the same number of years whether mercury has been given or not, will experience teach us that they will do the same after salvarsan? That they will not occur in persons who have been treated with salvarsan from the outset of syphilitic infection is our only hope of abolishing tabes and general paralysis. We must all join Dr. Mott in wishing " that the early administration of '606 ' followed by mercury may in a measure do what mercury alone has in a measure failed to do, as regards averting parasyphilitic affections in later life-viz., it may by rapidly and effectually killing off the spirochetes in the blood and lymph prevent the hypersensitizing of the cells of the body and excessive defensive reaction." It may in time, we hope, cause desyphilization of the race. If these parasyphilitic nerve affections were not the result of nerve cell degeneration we might have looked for some improvement from appropriate treatment of them; but how can we expect degenerated nerve cells to recover? A house which has been burnt down may be rebuilt, and the fire may be prevented from spreading to surrounding property by suitable means. But if the degenerative effects of nerve cell reaction to the syphilitic virus have once commenced and the process cannot be influenced by treatment, neither repair of the parts already damaged can occur nor can the cell *destruction be prevented from spreading. In other words, tabes and general paralysis, so far as they are due to latent syphilis, will neither be cured nor prevented by any remedy as yet known to us. Time alone can reveal whether the use of salvarsan at the very outset of infection by the virus of syphilis will ultimately annihilate tabes and general paralysis of the insane; or whether the mere introduction for the briefest period of time of the spirochaete into the tissues and the blood will in a certain proportion of persons in a syphilized race light up the cell reaction which ultimately produces these diseases.
DOES RACIAL IMMUNITY TO ACTIVE SYPHILIS FAVOUR TABES AND GENERAL, PARALYSIS ?
If the prevalence of syphilis for many generations, and the systematic treatment of the disease by mercury, create in a race a degree iof immunity to severe forms of syphilitic lesions, but at the same time a tendency to cell degeneration, there ought to be evidence forthcoming in support of these statements from Japan, China, and South America. That there is a degree of racial immunity to severe forms of syphilis in the Japanese seems indicated by the experience of Dr. Ashmead, which I have previously quoted. Is there also a great tendency in that race to cell degeneration either of the nervous system, as shown by tabes and general paralysis, or in the arterial or any other great anatomical section of the body ? Is syphilis the only, the exclusive, cause of tabes and general paralysis ? Since 1881 there has been an increasing tendency so to regard it. The first recognition of the intimate association of syphilis and general paralysis was made in countries (the Scandinavian) where syphilis had for a long time been a notifiable disease. Dr. Mott is of opinion that syphilis is the commonest cause of nervous diseases in general. Sir George Savage points to certain cases in which head injury in syphilitic cases had been the exciting cause of general paralysis of the insane, and he is uncertain as to whether or not head injury without syphilis can produce it. But he is not logically entitled to draw the conclusion that it is proved that it is not syphilis "alone or always which produced general paralysis of the insane," because among certain tribes and isolated collections of men " syphilis was all but universal, but general paralysis absent." The inverse condition might have justified this conclusion-namely, if among these groups of persons general paralysis had been almost universal and syphilis absent. Sir George Savage has constantly observed in general paralysis a good memory with great mental loss. Such retention of memory is not common in parasyphilitic affections. He has also noticed certain forms of mental degeneration associated with syphilis, starting in some local symptoms, such as ptosis, aphasia, or a local palsy which passed off in some cases completely, and the cases did not end in general paralysis. On the other hand, some such local brain lesions frequently usher in general paralysis. He goes no further than to say that his belief is that syphilis is a great cause of general paralysis.
WASSERMANN'S REACTION AS A SPECIFIC TEST FOR SYPHILIS NOT YET
FULLY UNDERSTOOD.
the subjects of general paralysis, those in which gummatous or other severe syphilitic lesions existed turned out to be pseudo-general paralysis due to gross syphilitic lesions of the membranes and vessels of the brain. Assuming these to be indisputable facts, are they not strong evidence against, not in favour of, general paralysis being a disease of syphilitic origin and due to latent syphilis ? On what is based the present reliance in the syphilitic causation of this disease? Is it not to-day the Wassermann reaction ? And does not this assume that syphilis, and syphilis only, gives the reaction ? And is this assumption warranted by facts and by what is known at the present time ? Dr. Mott also tells us (4) that he has never seen a primary sore or a secondary eruption in a general paralytic person; and (5) that Krafft-Ebing has inoculated the virus of a hard chancre into nine general paralytic persons who had never shown any sign or given any history of syphilis, yet not one of them was infected. These two statements (4 and 5) will be held to be proof that these persons were syphilized already and were therefore immune to reinfection with the syphilitic virus. In support of this there is the rarity of a second attack in the sane person of ordinary acquired chancre, and the failure of Dr. Ashmead to inoculate Japanese harlots with the virus from a chancre. And here may be interposed the following question: Are those who are syphilized already the only persons who can resist the infection of syphilis ?
Are we justified in asserting that the only state of the body which can resist infection with syphilitic virus is one of already existing syphilization? If I understand Dr. Mott aright, he is of opinion that in the case of a widespread infectious disease, sooner or later the virulence of the disease dies down because there are increasing numbers of the population (1) in whom the local infective process is so mild as to be unobserved; (2) or who have the disease in the primary and secondary stages but in a very mild form; (3) or who possess a complete immunity. If this be so, why suppose that every general paralytic who has been exposed to infection of syphilitic virus, either by experiment or in the ordinary manner in which syphilis is acquired, but who does not take the poison, has previously had syphilis and still has it in a latent form ? Why not suppose the third alternative-namely, the possession of complete immunity-as the explanation in many cases ? Mr. McDonagh will reply, " There is no such thing as immunity"; either a person has not had syphilis before and will take the infection if exposed to it, or being syphilized already he does not take it afresh. This argument is, of course, in favour of the syphilitic origin of general paralysis when applied to the statements (4) and (5) mentioned above, but is it not a petitio principii? Does it not beg the very question in dispute ? To my mind, however, this argument, erroneous as it is, is more consistent with facts than the inference as to the existence of syphilis drawn from the positive Wassermann reaction. This reaction, it would seem, is now very generally accepted as a reliable test of the presence of syphilis. It was confirmed in 107 out of 110 cases of general paralysis. In general paralysis there is a very marked reaction of the blood and cerebrospinal fluid in nearly 100 per cent. of cases. No case diagnosed as one of paralysis which gave a positive result with Wassermann's test was found to be other than general paralysis at autopsy, and this in spite of the fact that in paralytics "the signs of antecedent syphilis are usually slight, and often entirely absent."
Of the value of the Wassermann reaction in the diagnosis of general paralysis Dr. Mott says there cannot be the slightest doubt. But it is a. long jump from the almost cent. per cent. positive Wassermann reaction in general paralysis to the conclusion that mild or latent syphilis is the cause of this reaction in cent. per cent. of cases of general paralysis. When Dr. Mott tells us of a large number of cases in his own experience of syphilitic cord and brain disease which fifteen years ago he believed to have been cured, but which subsequently died from syphilitic complications after having been paralysed, we are on safe ground. But what proof is there in many other cases, beyond the Wassermann reaction, that the patients have had syphilis in any form or degree whatsoever? Mr. D'Arcy Power points out that the reaction is not given by every patient even when there are obvious signs of syphilis, and adds that it is positive in 95 per cent. of cases of secondary, in 75 per cent. of tertiary syphilis, and only 50 per cent. in latent syphilis; yet, as stated above, the reaction is positive in almost 100 per cent. of general paralysis. How is it then there is this difference, that in the latent cases in which general paralysis has developed the reaction is positive twice as often as in latent syphilitic cases in general?
Dr. Mott says an important distinction of parasyphilis from syphilis of the nervous system is that in the latter a positive reaction of the cerebrospinal fluid is obtained in less than 20 per cent., whereas general paralysis gives the reaction in 97 per cent., and tabes' in 60 per cent. Mr. McDonagh tells us that in his experience not more than 70 per cent. of mothers of syphilitic children give a positive Wassermann reaction; that if a provocative injection of salvarsain is given to such women a positive reaction afterwards is the rule; he considers that every woman who bears a syphilitic child is the subject of latent syphilis, and tells us that such women not infrequently develop their first syphilitic symptoms as tertiary manifestations at or about the -menopause, but that during the child-bearing period the Wassermann reaction may be negative even if the mother has just begotten an undoubted syphilitic infant which gives a positive reaction. Here, then, we have an accepted test for syphilis givirng the most intense positive reaction and the most constant positive reaction in what are called parasyphilitic cases; whereas the reaction is not given in the first days following infection with syphilitic virus, nor in 5 per cent. of secondary syphilis, nor in 25 per cent. of tertiary, nor in 50 per cent. of latent syphilis; it occurs in 70 per cent. of mothers, all of whom are said to be syphilitic and liable to develop tertiary symptoms later in life, or it may be absent in the mother and present in her newborn infant, or vice versa, or it may be absent from both the mother and her newborn syphilitic infant; and finally, in contrast with the intensity and frequency of the reaction given by general paralytics, the positive reaction is far less intense and many times less frequent in actual and unmistakeable syphilis of the nervous systenm. The parasyphilitic diseases are believed to be more prevalent now than formerly, because of the widespread racial immrunity to and latency of syphilis. Thus the position of the Wassermann test for syphilis is this, it gives the most intense reaction in latent syphilis associated with generalparalysis; when the primary infection and secondary symptoms have been so mild as to have escaped notice; and when the conditions which cause attenuation of the virus and produce racial immunity-viz., (a) the continuance of mercury treatment over a period of years, (b) the control and suppression of suppurative processes by means of antisepsis and asepsis, and (c) teetotalism-have been in force, than when syphilis is present in an active form. In short, and in a sentence, the milder the syphilis-even to the degree of its having escaped the notice of the patient so that he may be quite unaware that he had ever had the disease-the greater is the tendency to tabes and general paralysis, and the stronger and more constant is the Wassermann reaction. An unwelcome inference from all this is that mercurial treatment carried far enough to cure or prevent the symptoms of secondary syphilis may set up a strong predisposition to cell atrophy and to the so-called parasyphilitic diseases at a later period.
Still pursuing the subject of the Wassermann reaction, we find that certain foreign investigators, contrary to the experience of Mr-
McDonagh quoted above, state that all mothers of congenital syphilitic children give a positive reaction, and continue to do so for four years after giving birth to such child or children, and consequently, it is concluded, that in spite of apparent health, the mothers of congenitalsyphilitic children are much more frequently syphilitic than has been supposed. Here, again, reliance is placed on the Wassermann reaction as a proof that the person whose blood or cerebrospinal fluid yields the reaction is syphilitic. Yet some of these women who gave such a. marked reaction had no sign of syphilis, " had never suffered in any way, never had a day's illness." I have referred to the uncertainty of the reaction already; a few other instances might be given. Congenital syphilitic children of mothers who have given a strong reaction have not themselves reacted; in other instances the child has given a negativereaction just after birth, but a positive reaction later when symptoms of syphilis appeared upon it. A case of ophthalmoplegia externa and interna gave a negative reaction, but cleared up under specific treatment A patient with syphilitic arteritis gave a negative reaction until after six weeks of treatment with mercury and potassium iodide; then he gave a well-marked positive reaction. This is the " reaction provocative " of Ehrlich. Mr. MclDonagh refers to " cases" which with a primary sore gave a negative Wassermann reaction, but which gave a positive reaction after an injection of salvarsan; he recommends. that in the intervals between treatment when the body fluids give a. negative reaction a further injection of salvarsan should be given, and the blood tested again and found again to give a negative reaction before the patient is said to be cured; and he further adds that patients who have had syphilis and been so far treated with mercury " as to have been driven into the latent stage with a negative Wassermann reaction" give a strong positive reaction after one or two provocativeinjections of salvarsan. So constant is this tnat he says salvarsan can be used as a test of a cure, and that it shows also that mercury nevercured a case of syphilis. With such uncertain, .-variable, and paradoxical results as I have quoted, are we really in a position at present to say what the precise meaning and value of the Wassermann reaction is? I know nothing of the process of the test beyond having had it explained to me in a clear and skilful manner verbally, and by outline figures ; and from having been shown in the laboratory the difference between thenegative and positive reaction. It all seemed to me very complicated -and very marvellous, and I wondered how it had ever entered into the thoughts of man to apply rabbits' serum and guinea-pigs' serum to sheeps' corpuscles, then to add an extract of the liver of a congenital syphilitic infant (or of a liver which is not from a syphilitic subject and which I am assured, nothwithstanding Dr. Candler's precautions, does equally well), and mix up with them all some of the serum of a patient whose blood is to be tested, and then to draw a momentous conclusion based on whether the red blood corpuscles of the patient sink to the bottom of a test-tube or break up and yield their colouring matter to the whole volume of the test-tube's contents. It seemed to me-whose line -of life is not bacteriological research-as I have said, all very intricate ,and wonderful, though I am told that in reality it is not so, but on the contrary has all come about by steady, regular, and well-understood steps, thoroughly familiar to laboratory experts. But of this I feel sure, that only very competent and well-practised workers are fit to be entrusted with these investigations.
And what do we learn from them? Why this: That the experts -have arrived at no unanimous opinion as to the precise value and significance of the Wassermann reaction. The majority, perhaps, of those who have recourse to it, think, notwithstanding the discrepancies I have detailed, the positive reaction is a more reliable test than the negative; others that the negative but not the positive is the more reliable guide, because as yet we do not know the limits within which "group" reaction occurs with Wassermann's test; others, again, that the negative reaction is not a proof of the cure of syphilis until it has been obtained after, as well as before, another injection of salvarsan or the further inunction of mercury. That the positive reaction is not always given even when syphilis exists in an active form is proved. Nor can we say that only syphilis will yield a positive reaction. The ,blood of scarlet fever patients has done so, and we are not sure there may not be other conditions also in which the positive reaction occurs.
I learn from conversing with bacteriologists that the Wassermann test is an application of the " complement-fixation " reaction, for the -diagnosis of syphilis; that " complement-fixation" reactions are of two kinds-(1) "group" reactions, and (2) " specific" reactions. Moreover, I am told that the Wassermann test represents what is called a " group," and not an absolutely "specific" complement-fixation reaction; that the antibodies in the serum of patients with scarlet fever are capable of reacting with the specific antigen used by Wassermann in his test; that hitherto it has not been possible to define thẽ The Royal Society of Medicinie limits within which Wassermann's test represents absolutely " specific " reaction; and that, apart from knowledge of the clinical history, it is impossible to judge whether a positive "Wassermannn" obtained with a particular serum represents a " specific" or merely a "group" reaction. But note! Only the "specific" reactions are absolutely -decisive for prognostic purposes.1
WHAT IS THE IMMEDIATE CAUSE OF THE WASSERMANN REACTION
What is the immediate cause of the reaction? The theory held is, I believe, that the reaction is due to lipoid bodies, the result of the action of toxins, or the spirochaete itself, on the body. The spirochaete certainly need not be present, because the reaction has repeatedly been obtained long after this organism has vanished from the patient's body. Nor is it clear that the toxins generated by the spirochaete are necessary, ,seeing that the most intense and constant reaction is furnished by the fluids of persons who have had syphilis in the mnildest form only, and as mnuch as thirty years before. It would appear to be some state as yet undiscovered or unexplained of the solids or the fluids of the body which is required for the Wassermann positive reaction. And though this state of the solids or fluids or both may be more frequently brought about by the virus of syphilis than by anything else, it would seem that there are other causes alsofactors, perhaps, altogether independent of :syphilis-which play an important role.
Mr. Foulerton writes to me as follows: " The difference between ' group' and ' specific' *complement-fixation is well illustrated by the work of Much, of Hamburg, on the complement-fixing properties of the serum of persons, and experimental animals, infected with -certain organisms of the " acid-fast " group of bacteria. Thus the serum of a leprous patient will give a complement-fixation reaction when either the parasite of leprosy, or the parasite -of human tuberculosis, is used in place of the ' antigen.' In other words, the antibodies (or, perhaps, some of them) which occur in the serum of a leprous patient are capable, up to a certain limit, of reacting with either of the closely related parasites which, respectively, are the cause of leprosy and human tuberculosis. And, conversely, the serum of a tuber--culous patient will give a complement-fixation reaction with either the parasite of tuberculosis or the parasite of leprosy. And, so far, the reaction is not a ' specific' reaction, it is a 'group' reaction. But by treating the serum of the leprous patient in a particular way with tubercle bacilli, it is possible to remove from the serum that portion of the antibodies which is capable of reacting with the tuberele bacillus. On submitting the leprous serum, thus prepared, to a fresh test, it will be found that it now gives a ' specific ' reaction with the parasite of leprosy only, and none with the tuberele bacillus. The tuberculous serum can be similarly treated with the parasite of leprosy, so that the fallacious ' group' complementfixation reaction is eliminated, and the diagnostic ' specific' reaction is obtainable." REMARKS ON THE TREATMENT OF SYPHILIS.
But however perplexed we may feel in regard to the Wassermann reaction, no doubt seems possible about the remarkable effect of salvarsan upon the spirochaetes and their toxins, nor as to its power of quickly and completely causing the disappearance of the symptoms of syphilis in each of its stages. A careful perusal of contributions to this debate reveals a unanimous agreement as to the efficacy of salvarsan, but differences of opinion (a) as to the best system of administration of the drug; (b) as to whether or not it permanently cures syphilis; (c) as to whether it should be given with mercury or alone; (d) if with mercury, as to when the mercury should be commenced; and (e) in what form mercury is best employed. Salvarsan has certain great disadvantages. Every dose has to be prepared ad hoc, and requires great care in its preparation; it needs care and precision and some manipulative skill to inject it properly; it is not free of even serious risks, and it is not to be wondered at that several fatal results have attended its use, seeing that whilst it is powerful enough to create immunity reaction products which quickly attack and kill the spirochaete, it must, to be safe, do this without harming the bodv itself. Thus it is not a remedy to be employed by every busy practitioner, nor to be used upon patients who cannot or who are unwilling to submit themselves to the due and proper precautions which should be taken to make the treatment safe.
The treatment with mercury without salvarsan will not therefore, in all probability, be entirely supplanted. Nor from the point of view of curing the primary and secondary symptoms of syphilis and of preventing the recurrence of these symptoms does it seem to me to be at all necessary it should be supplanted. That the full, well-regulated use of mercury does accomplish such complete cure is, I consider, amply proved. I have lived long enough to watch the lives and health of many persons whom in my, and their, early days I have had to treat as patients, and to see them now the healthy parents of healthy children. I have had experience of two male patients who, having been treated with mercury and been cured, have contracted a second hard chancre followed by secondarv symptoms, and who were a second time cured with mercury. I can recall cases of men who have had syphilis who have marriedl before they have been fully or sufficiently treated with mercury, and their wives after one or two miscarriages have been treated during each subsequent period with mercury and have borne in one case three and in another case fiv.e healthy children who have grown to womanhood or man's estate. In neither of these cases did the mother show at any time any signs of syphilis nor did her health suffer in any way. I find it difficult to avoid the following 'conclusions, viz., that in these cases the seminal fluid of the father conveyed the disease to the foetus of the first pregnancy, but that, in subsequent pregnancies, mercury administered to the mother had the effect of preventing harm occurring to the subsequent children, and that the mothers themselves, as they remained free of any evidence of syphilis throughout their lives, ought not to be described as the subjects of syphilis. And I hold this opinion notwithstanding my knowledge of another class of case, namely, where the woman who, never having exhibited any symptoms of syphilis, and having had a child or children by a syphilitic husband, has borne a child with marked signs of congenital syphilis to her second husband who was himself quite free of any syphilitic taint.
As time goes on one fact may possibly be brought to light which will make it advisable that every case of syphilis should be treated with salvarsan. If the theory that tabes and general paralysis are caused by degeneration of nerve cells due to latent syphilis be true; if this latent syphilis is brought about owing to the spirochaetes and their toxins having been incompletely or only very tardily destroyed by mercurial treatment; and thirdly, if salvarsan administered at any period between the primary chancre and the roseolar eruption which ushers in the second stage of syphilis will prevent the establishment of syphilis in the system in a latent form, then it will become the duty of the profession to see to it that salvarsan is used in every case in the early stage of syphilitic infection. Then, if these hypotheses are proved to be true and salvarsan is given in good time, there may be expected to follow in course of years complete elimination of tabes and general paralysis from the category of diseases.
NEED OF INSTRUCTING MEDICAL STUDENTS AND THE GENERAL PUBLIC.
Attention has been directed by some of those who have taken part in this discussion (1) to the need of giving more attention to the teaching, and of making the teaching in venereal diseases more systematic, in the medical schools of this country; and (2) to the need of a system of registration of syphilis in the United Kingdom.
No doubt the recent discoveries and the recent advances in our knowledge of the diagnosis and treatment of syphilis must lead to 12a further and special courses of instruction with regard to them. But I must dissent from some of the statements which have been made during this discussion to the effect that no regular teaching whatever has been. given hitherto to medical students in England in venereal diseases. Nor can I accept the suggestion that because a medical student contracts a chancre on his finger whilst attending a midwifery case that it is because his medical education with regard to syphilis has been neglected. I know of a very distinguished obstetric physician and gynaecological teacher who met with the same misadventure. Both alike, I have no doubt, were guilty of some slight carelessness or apparently trivial inadvertence. I do not doubt that,the student had received much instruction from several of his teachers about the various manifestations of syphilis; nor that the obstetrician I refer to was in the habit of cautioning his students and nurses against the dangers to themselves which syphilis in the mother presents, and the dangers to the infants whlch maternal gonorrhcea creates. Still, I feel sure that the question of improved or more specialized teaching in syphilis, as well as questions relating to the statistics, notification, registration, and segregation of persons affected with syphilis will, in the interests of public health, soon come under the careful consideration of a Committee of the Royal Society of Medicine, which was recently appointed-after representatives of the Society had held a Conference with certain representatives of the Eugenics Education Society. Some months ago an inquiry was set on foot by our Society with the aid, and through the medium, of the Secretary of State for Foreign Affairs, as to what is being done in other countries in regard to the registration and segregation of syphilitics, and already many reports have been received from -abroad. These reports, together with the information and recommendations contained in the practical and suggestive papers which this important debate has brought to notice, will, I believe, be of considerable assistance to our Committee, and ultimately of much importance and benefit to the public.
